clinical findings, but this did not alter management. Of the 60 patients in category 2 with abnormal radiographs, 57 had clinical evidence of cardiorespiratory disease.
Radiological abnormalities were seen in virtually half of the patients in the clinical survey. More important, however, the chest film affected the clinical management in 19% of cases, sometimes because of abnormality and sometimes because of normality.' This was a high proportion when compared with other, similar surveys.2 3 In the remaining patients the chest film did not affect management, and most of these patients had diseases clearly distinct from the others-for example, parkinsonism, anaemia, depression, dementia, falls, leg ulceration, cerebrovascular disease (table). In this large miscellaneous group the routine chest radiograph was of management value in only 5% of patients. When the notes of these patients were rescrutinised it was apparent that radiography would in any case have been used selectively. For Tissue studies-HBsAg and anti-HBc were present in the serum of 19 of the 55 patients with hepatocellular carcinoma in whom both tissue and serum were studied. Three of these patients were positive for HBeAg and 15 for anti-HBe. A further three patients were positive for anti-HBc in the absence of HBsAg and anti-HBs. Anti-HBs with or without anti-HBc was present in 24 patients and anti-HBe in six of these. 
